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Message: New CMs 


H New CMs 


From 

To 

Cc 

Journal 

Recipients 


Megan Lengerman 
Kraft, Emily 


Date Monday, January 23, 2017 11:47 AM 


Emily.Kraft@oa.mo.gov 


Personnel Qualification Sheet 1.23.17.docx (35 Kb html) 


Hi Emily, 


Please see attached. 


Thanks! 

Megan 


Megan Lengerman, MA 


Intake and Contracts Manager 
Nurses for Newborns 
7259 Lansdowne, Suite 100 
Saint Louis, MO 63119 
P - 314.544.3433 X321 
C- 314.604.2426 
F - 314.448.4004 

E - megan.lengerman@nursesfornewborns.org 

Confidentiality Notice: This communication, and any files attached, contains confidential information that may be privileged. The information is intended only for 
the use of the individual(s) or entity to which it is addressed. If you are not the intended recipient, any disclosure, distribution or the taking of any action in 
reliance upon this communication is prohibited and may be unlawful. If you have received this communication in error, please notify the sender immediately by 
reply e-mail and destroy the original information. Thank you. 


about:blank 


9/13/2018 
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ALTERNATIVES TO ABORTION (A2A) - PERSONNEL QUALIFICATIONS PAGE 

January 1, 2015 - December 31, 2015 

The Contractor shall complete the Personnel Qualifications Page and submit one copy to Emily Kraft, Commissioner’s Office, Office of Administration, via 
email to (emilv.kraft@oa.mo.gov) or fax 573-751-1212. 

Contractor Name Nurses for Newborns _ 

Point of Contact Megan Lengerman Telephone Number: 314-544-3433 x321 

Subcontractor Name & City (if applicable) N/A _ 

Point of Contact N/A Telephone Number: N/A 


Employee Name, Phone Number, and Email Address* 

(Please provide work email address if the employee will need access to the system.*) 

Professional 

or 

Non- 

Professional 

Case 

Manager 

Position 

Qualifications 

Supervisor / 
Contact 

Person 

and Phone 
Number 

(if different 
from above) 

Employee 

Status 

N - New 

D - Delete 

A - Active 

Effective 

Date 

Need 

Access 

to 

System 

(Y/N) 

Columns to be 
Completed by 
the A2A 

Program 

Manager 

User 

Name 

For 

Login 

Date 

Processed 

Amanda Leuther 

Professional 

CM 



N 

01/01/2016 

N 



Gina Nichols 

Professional 

CM 



N 

01/01/2016 

N 





























































































































































*This form should also be used if an active employee doesn’t have access to the system and they need access; i.e. you would enter their name and email address, say they are an ‘Active’ 
employee and indicate ‘Y’ that they need access to the system. The A2A Manager will assign a User Name for Login purposes and an email will be generated to the employee’s work email 
address provided. If someone no longer needs access to the system but they are still an active employee, you would indicate ‘Active’ and ‘N’. 


about:blank 


9/13/2018 






































